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LUNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2008
Estimated average burden
FORM D hours per response......cosreeneee 1
NOTICE OF SALE OF SECURITIES SEC USEONLY __
Prefix Serial

PURSUANT TO REGULATION D, | |
SECTION 4{6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Issuance and sale of Series A-2 Preferred Stock (and Common Stock issuable upon conversion thercof)

Filing Under (Check box(es) that applyy: [] Rule 504 O Rulc 505 Rule 506 O secction46) [J ULOE
Typce of Filing: B NewFiling [0 Amendment

e [N -

Name of [ssuer (I:] check if this is an ariendment and name has changed. and indicate change.)

Luminescent chhnolﬂics, Inc. 07068901 —
Address of Executive Offices (Nuraber and Street, City, State, Zip Code) Telephone Number (Including Area Code)

2471 E. Bayshore Road, Suite 600, Pal. Alto, CA 94303 {650) 433-1060
Address of Principal Business Qperations (Number and Street, City, State, Zip Code} (if different Telephone Number (Including Area Code)

from Exccutive Offices)

Brief Description of Business

Software Development PROCESSED

Type of Business Organization <
X corporation O limited pannership, already formed K JUN 2 8 20“7
O business trust O timited partnership, to be formed O other {(please specify) THO 3
Month Year ,.INANC’AL
Actual or Estimated Date of Incorporation or Organization: | 0 | 5 | | 0 | 2 | K Actual O Estimated

Junsdiction of Incorporation or Organizat on:  (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or i5 U.S.C.
TId(6).

When To File: A notice must be filed no lat:r than 15 days after the first sale of securities in the offering. A notice is deemed fited with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United Stat :s registered or certified mail to that address.

Where To File: 1S, Securities and Exchange Commission, 450 Fifth Stree1. N.W.. Washington, D.C. 20549,

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or tear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each stale where sales are (o be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriat: state\s\will not result in a loss of the federal exemption. Conversely, failure to file the appropriate

federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, it the issuer has been organized within the past five years,;

. Each beneficial owner havirg the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

. Each executive officer and cirector of corporate issuers and of corporate general and managing partners of parthership issuers; and

. Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [J Promoter [ Bencficial Owner [ Exccutive Officer  [J  Director

D General and/or

Managing Partner

Full Name (Last name first, if individual)

Abrams, Daniel S.

Business or Residence Address (Nuirber and Street, City, State, Zip Code)
2471 E. Bayshore Road, Suite 600, Palo Aito, CA 94303

Check Box{es) that Apply: [:] Promoter Beneficial Qwner D Executive Officer D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Osher, Stanley

Business or Residence Address (Number and Street. City, State, Zip Code)
1058 Embury Street, Pacific Palisades, CA 90272

Check Box{cs) that Apply: O rromoter B Bencficial Owner D Executive Officer D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Yablonavitch, Eli

Business or Residence Address (Num'ser and Street, City, State, Zip Code)
18319 Wakecrest Drive, Malibu, CA 90265

Check Box{(es) that Apply: [:] Fromoter E Beneficial Owner D Executive Officer D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Herrick, Jack S.J.

Business or Residence Address (Number and Street, City, State, Zip Code}
177 Glenwood Avenue, Atherton, CA 94027

Check Box(es) that Apply: (O Promoter [0 Beneficial Owner [ Exccutive Officer  [X] Director

General and/or
Managing Partner

Full Name (Last name first, if individy al)
Oxaal, John

Business or Residence Address (Number and Street, City, State, Zip Code)
13455 Noel Rd., Suite 1670, Dallas, 1'X 75240

Check Box(es) that Apply: O p-omoter BJ Beneficial Owner [] Exccutive Officer [] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Funds affiliated with Scvin Rosen Funds

Business or Residence Address (Number and Street, City, State, Zip Code)
13455 Noel Rd., Suite 1670, Dallas, TX 75240

Check Box{cs) that Apply: [0 promoter U] Beneficial Owner 1 Exccutive Officer [ Director

Gencral and/or
Managing Partner

Full Name (Last name first, if individual)

Tanako, Yoshio

Business or Residence Address (Numbzr and Street, City, State, Zip Code)
2471 E. Bayshore Road, Suite 600, Pillo Alto, CA, 94303

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner hav.ng the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of parinership issuers.

Check Box(es) that Apply: 3 Promoter [0 Beneficial Owner [ Exccutive Officer [X] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Domenik, Steve

Business or Residence Address (Nuraber and Street, City, State, Zip Code)
500 Emcrson Strect, Palo Alto, CA 94301

Check Box(cs) that Apply: D Promoter El Beneficial Owner I:I Executive Officer E Dircctor |:| General and/or
Managing Partner

Full Name (L.ast name first, if individual)
Wozniak, Curt

Business or Residence Address (Number and Street, City, State, Zip Code)
265 Willowhrook Drive, Portola Valley, CA 94028

Check Box(es) that Apply: ) rromoter BJ Bencficial Owner [] Executive Officer [] Dircctor [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Daniel S. Abrams Trust

Busincss or Residence Address (Number and Street, City, State, Zip Code)
2471 E. Bayshore Road, Suite 600, Palo Alto, CA 94303

Check Box(es) that Apply: D Promoter E Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual}
Adams Capital Management 1V, L.F.

Business or Residence Address (Numb zr and Street, City, State, Zip Code)
500 Blackburn Avenue, Sewickley, PA 15143

Check Box(es) that Apply: O promoter [ Beneficial Owner [[] Executive Officer [ Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Ugras, George

Business or Residence Address (Number and Street, City, State, Zip Code)
500 Blackburn Avenue, Sewickiey, PA 15143

Check Box{es) that Apply: 1 Premoter [ Beneficial Owner [P Exccutive Officer [] Director O Gencral and/or
Managing Partner

Full Name (Last name first, if individual)

Kori, Moris

Business or Residence Address (Number and Strect, City, State, Zip Code}
2471 E. Bayshore Road, Suite 600, Palo Alto, CA 94303

Check Box(cs) that Apply: O Promoter O Beneficial Owner [ Executive Officer [] Director (O General and/or
Managing Partner

Full Name {Last name first, if individual)

Moore, Andrew

Busingss or Residence Address (Number and Street, City, State, Zip Code)
2471 E. Bavshore Road, Suite 600, Palo Alto, CA 94303

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, ot direct the vote or disposition of, 10% ot more of a ¢lass of equity securities of the issuer;
. Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issucers.

Check Box(es) that Apply: [ Promoter D Beneficial Owner Executive Officer D Director [ General andfor
Managing Partner

Full Name (Last name first, if indivic ual)

Pang, Linyong

Business or Residence Address (Nwir ber and Street, City, State, Zip Code)
2471 E. Bayshore Road, Suite 600, Palo Alto, CA 94303

Check Box(es) that Apply: O rromoter O Benclicial Owner [BJ Executive Officer [] Dircctor E] General and/or
Managing Partner

Full Name {Last name first, if individ 1al)

Lin, Joe

Business or Residence Address {Num jer and Street, City, State, Zip Code}
2471 E. Bayshore Road, Suite 600, I'alo Alto, CA 94303

Check Box{es) that Apply: O Frromoter O Beneficial Owner E Executive Officer DX Director (O General and/or
Managing Partner

Full Name (Last name first, if individv al}

Fried, David

Business or Residence Address (Numt er and Street, City, State, Zip Code)
2471 E, Bayshore Road, Suite 600, Palo Alto, CA 94303

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Numb :r and Strect, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner [] Exccutive Officer [ ] Director O General andfor
Managing Partner

Full Name (Last name first, if individuzl)

Business or Residence Address (Number and Strect, City, State, Zip Codc)

Check Box{cs} that Apply: Cl Promoter [ Beneficial Owner [] Exccutive Officer [] Director O General and/or
| Managing Partner

i Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es} that Apply: O Promoter D Beneficial Owner  [] Executive Officer [J Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Strect, City, State, Zip Code)

(1Jse blank shect, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issucr sold. or does the issuer intend to sell, 1o non-accredited investors in this offering? s
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investmeni that will be accepted from any individual? ...

Yes No

0 4

5 Nene

Yes Nao
3. Does the offering permit joint ownership of @ SINZIE UMET (oo et r s bbb e s b b sse e srsssberste s renanessraneen [ O
4. Enterthe information requested fcr each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealsr registered with the SEC and/or with a stale or states, list the name of the broker or dealer. 1f more
than five (5) persons to be listed ave associated persons of such a broker or dealer, you may sct fonh the information for that broker or
dealer only.
Full Name {Last name hirst, il individualy
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Soticit Purchasers
{Check "All States” 0 check iNAIVIANAIS SEALESY .........cinwreermcrmuausireermesiasesiessses s essssmsssssos e ssssss s esesssssssesseres s spese oo eesseveasenon [ Al States
[AL] (AK] [AZ} [AR]  [CA] [cO] [CT] [DE) {DC} [FL] [GA] [H1] (D]
i {IN] [1A] (KS|  [KY] (LA} [ME]  [MD]  {[MA]  [MI] [MN]  [MS]  [MO]
[MT] [NE] [NV] [NH] [N]] [NM)] [NY] [NC] IND] [OH] {OK] [OR] [PA]
IR]] {sC] [SD] ['TN} |I'TX] 1UT] (VT] [VA] [WA] [WV] [Wi] [WY] {PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicit:d or Intends to Solicit Purchasers

{Check "All States” or check Individuals SIILES) .....ocoii ittt ettt et et e e st m s sass s s et e e bese s e seasees b eansseses e semt e bens senmnare

[AL] [AK) [AZ) [AR] [CA] [COJ [CT] [DE] (DC) (FL] [GA]
[IL] (IN] [IA] [KS] [KY] |LA] [ME} [MD] MA]  [M]] [MN]
[MT] [NE] [NV] [NH] [NJ) INM] INY] INC] [ND] [OH] [0K|
IR [3C] [sD] [TN] [TX] {UT] [VT] [VA] [WA] [wv) [WI]

D All States

[H1] [ID}
IMS)  [MO]
[OR] [PA]
[WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicitec or Intends te Solicit Purchasers

{Check "All States”™ or check INAIVIAUAIS SIAIES) .oceriieriiriiieiis e ers et s e st b bes et aesst b emmtasems b s seeebemnse b s ass4eseatas seebetsrenstssaesssaabesrs

(AL] [AK] [AZ] (AR] €Al [CO] ICT) IDE] [DC] [FL] [GA]
(L8] {IN] 1A} (KS] [KY] [LA] IME] IMD] (IMA] [MI] [MN]
[MT) [NE] [NV] [NH] INJ) [NM] [(NY] [NC] [ND] (O] [OK]
[RI) [SC) [SD] [TN] [TX] [UT] [VT] [VA] [WA] [Wv] (Wi

[:| All States

[HI) [1D]
[MS] IMO]
[OR] [PA]
[WY] [PR]

(Use biank sheet, or copy and use additional copies of this shect, as necessary)
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C. JFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering pr ce of sccurities included in this offering and the total amount already sold.
Enter "0" if answer is "nonc” o "zero." If the transaction is an exchange offering, check this box [ and
indicate in the columns below tie amounts of the sccurities offered for exchange and already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
DIEBE ...ttt ettt e ettt e A ke ek et et r st Ar AT RE R AT SRRSO YRR RO bR e e e $ -- $ -
EQUILY ....oercrercicti et s s st e s e e bR R R Rk E ek e A e s e R R R s e s s e eanmean §_ 6,250,000.00 $_ 8.999.999.95
:I Common @ Preferred
Convertible Securitics (including WATANISY...ooviiiiii ettt e s e e b3 - $ -
PARNETSIIP INEETESS L.iireiiiriiie sttt sttt e st et ea e se s s e st sensese e sebe et e bessa s st sassnmarnsserens $ - S -
OB (S PO ) e oiiiiirit ettt ettt ettt ba e b e e e e st s et ettt s e ananr e 3 - $ -
TR .ttt et ettt b etk £ b et £ he et A ket R e ket e b em et en e st entan et anentnrns $__9,250,000.00 §__8.999.999.95
Answer 2ise in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited ar d non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchase
ACCICTIEH IMVESTOTS ..ot eaea s s bbb ababa b n st bbb eb s s edeaed s e s e e e esesesaresaserrerebarseaen 3 $_8,999,999.95
Non-2ceredited INVESIOTS ... s b e m bbbt - $ =
Total (for filings under RUIE 504 0N1Y).. et es e ase et N/A $ N/A
Answer alio in Appendix, Column 4, if filing under ULOE.
3. [fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings ¢ f the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Sccurity Sold
RUIE 505 e eetrtes sereemeaereemerm e s et £ttt et s et em e et en e s et e st en AT e en AR RE R TR T YRR RN YRR O RS N/A $ N/A
REBULILION A .o st b e s e e e e R e s b e e es bbb ba e b e At ek ek e e ae e e e e s rebe bbb e bt s N/A 3 N/A
RUIE SO e e e e e e e e e e b s A4 E b st o4 oA e A b e b e bbb et e bbb bbb e re et s N/A $ N/A
TOUAL ...t orerermemeremrmen e msemsrn carsrssssss e s s e b bbb e b s s an b e s ettt et et c s et s s eb st R R s e R e eses bbb bt benananas N/A s N/A

4. a. Fumish a statement of all expenscs in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure is not known, fumish an estimate and
check the box to the lcft of the estimate.

TraANSTEr ACNE'S FOES. ittt oottt e bbbt et e b s bb e ks e et e b e be b e ke be b b erebsbeeasbe s ssessssasasassnsarrnenenrrnen O s

Printing and ENBraviNg COSIS ..ot i e sreereesesssesesessmsmsarassmsssssssssssss s sosssssssssssssssessessrsasarens O 5

LEBAI FEES ..ovvvuieeernereeeseeseeeeseseiss e ses s ses s ssss s s r ARS8 st | $___97,000.00

ACCOUNNNE FOES ..ot ss s st O S

Engineering FLes ... ivrrvnr s s essessssssarnrs s e sressesesses D $

Sales Commissions (specify finders’ fees SEPArately) .o ittt ene s ene s ettt b e [ $

Other Expenses {identify) FOIm D filNg fEC8 .. o..crvvmmresreerrrssres s sesssssssesrsssasrerssssssersssssssssssssasssssssssensens X $ 1,025.00
Total e X $__ 98,025.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference betweer. the aggregate offering price given in response to Part C - Question | and
total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross
PTOCCEUS 10 EhE I5UET. "ottt ettt e ettt ettt e st rm e ra bt s ae s et et sa st e s ea st et ene e nterererbasesersan 3 _9.151.975.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purposc is not known. furnish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Pant C - Question 4.b above.,

Payments to

Officers, Directors & Payments To
Affiliates Others

SAlArTEs AN FEES ...t e gt srane s Os 1s

PUIChAsEe 0F TEAL CEIAIC .iiiiiiiiiiiit ittt eenaeste e ereesneeeeressessnsssesasssssesssenssassensansensnansrnssnns D % l:' b

Purchase, rental or leasing and in:tallation of machinery and equipment................ Os Os

Construction or leasing of plant buildings and facilities.......c.coecvveveveevvencineeee .ds Os

Acquisition of other businesses (including the value of securities involved in this offering that may be

used in cxchange for the asscts or securities of ancther issuer pursuant 0 a METEer) .oooeeeeeeerreceeae. s Os

Repayment of indebIedess .......... oo e e se e ara s e e et e Os Os

WOIKING CAPILAL .oooooovvvvvvvvesssssssseee e sssssssssssssssssss e sessssseeceesssssssssss s assssssssssn s esss st ssies Os £ $.9.151,975.00

Other (Specifyl _ cocecrecaerercvenns covveenens SOV TOUU UV U TUUUUPIURTOTPOD UV Os Os
: O UMM TOAIS oei ittt 11t eeee et ee e eeemeeemesess e e s s e ae e e eeameeamenemeeeamseemseemeseamnesmssnesesssaoeneeeneeeaneenn I:I 3 E $ 9,151,975.00
f Total Payments Listed (column to1als added)......coo.iiivieeeeeeeceeeemeeeeecceeee e eee et sveaean X s__9.151.975.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the following signature constitutes an
undertaking by the issuer to furnish the U.S. Securities and Exchange Commissien, upon written request of ils staff, the information furished by the issuer to any non-
accredited investor pursuant 1o paragraph (b)i2) of Rule 502.

Issuer (Print or Type} Slgnalurymm\ Date
LUMINESCENT TECHNOLOGIES, INC 9 (9 \ \ June 1%, 2007

Name of Signer (Print or Type) Title of Slgner (Print or Type)
Moris Kori Chief Exccutive Officer
ATTENTION

Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations. (See 18. US.C. 10010™1 1, T i

AN
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